PSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH = —61—-042697 |
Registration District No. 3 1 8 Primary Registration District No.lm___-_aaginrnr': No. _l_m STATE FILE NUMBER
F ey e > tong '

AMENDED
1. PLACE OF DEATH il 2. USUAL RESIDENCE {Whero decessed lived. If institution: Residence befors
s, COUNTY a. STATE b. COUNTY admission)
a2 Misgsouri
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
u 19WN P 1ownSt. Louis Yes (X Ne [
= St. louis 3 hours . 1 3K Ne
:5 . FUL;.PNAMEOOF {If NOT in hospital, give locatian) inside Limits d. :IREEE‘I' {If cutside, give location) Reside on Farm
HOSPITAL OR DDR
< instiuTion' Missourd Baptist Hogpitalve® nNeO %029 E.Alice Avinue Yes O Ne 3
1a)
3. (F:AME OF II}E;:EA!ED First Middle Last 4, Dé\TE Manth Day Year
ype or print F
Amanda Mellies veari November 16 1961
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married X] [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IFf UNDER 24 HR
female white Widowsd O Oivoresd O |10-30-1882 79 [rem| Pwr Mo ] Me
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dycing most of working life, aven if retired)
Diies €3¢ -— - Missouri U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Mellies _Emma Brinkmann Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? SEEe mmmee 17. INFORMANT Address
{Yes, nog gt unknown) | (If yes, give war or dates of service)
No | Miss Viola Sutter, 2029a E. Alice Ave
[ 18. CAUSE OF DEATH {Enter only ona causs per line for (a), (b), and (c). INTERVAL BETWEEN
5 PART t. DEATH WAS CAUSED BY: / ONSET AND DEATH
o g tMMEDIATE CAUSE () ( € R E bﬂﬁ? /qR [Ert ¢ SC,/\?A'.,G' £.5
o
12 S - b / h
w a Conditions, if any, DUE TO (b} e RrRE€ rR A CMTORR 1q e
] 5 which gave rite to 7
> above :':uu d(o), h é - A
= stating the under-
lying " cause laat. DUE TO fc) /e 7[17_ €nr s f?E rR<€ - hguRrRy
F i
-4 PART tl. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relited to tha terminal PART 1L If deceased was female was
g disease condition given in PART | (&) 3 there a preqnn?:v in last 90 days.
‘ § 3 ) ] O Yes l &,ND rD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? (m] a a
v YESﬂ NO [
—
& | 20c. TIME OF Hour Month, Day, Year
8 INJURY am.
g p.m.
20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streei, office bldg., etc.}
NOT WHILE AT WORK [J )
[a]
u<-l 21. 1 attended the deceased from_u—a-&—m /Va ¥ / 2 @Lnd last nw%-a,rxlive on /VO —/ .Zj? @/
o
fa) Desth occurred as 10 25 D m- m on the date stated sbove, and to the best of my knowledge, from the ceuies stated.
= Py
8 8 22p. SIGNATURE [{] r title) 22b. ADDRESS . 22¢. DATE SIGNED
1=
5 = OAAMA : mDp. S)?‘:ﬁ._gy—s 8§ ™o // /7/
3 73a. BURIAL, CREMATION, | 23b. DATE v 23c, NAM;GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ctounty} AState) J
o o REMOVAL (Specify)
z T Removal 53 te? St. Louis County, Missouri
< FUN Al DIRECTOR 25. DATE RECU. BY LOCAL REG. 26. R RAR'SAIGNA E
2 > ﬁ & Son, Inc. %Di%i E. Fair Av A
- m 3




A} +

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ |

working under my personal supervision.

Student ; Signed %M &(/f&oé

Signature of Student Embalmer
Licensed Embalmer No 5 ’7 @7

P. O. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. .
o El )






